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yUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.

AT

ALED JAN 18 1951

PR I TIIAWES W T TR WPl WiT TYHS W

_ STANDARD CERTIFICATE OF DEATH
! B4RTH w0 P& PR/~ T O res. visr. uo3] 8

o
PRIMARY REG. DIST.

AT
State File No.ruos 1f}81"-1

Registrar's No

Hine for (a), (b, and (&) DIRECTLY LEADING TO DEATH'(”_ _

. *This does not mean ANTECEDENT CAUSES

[l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceased lived. If icatitotion: resldence befors
a. COUNTY s, STATE b, COUNTY adimislion).
Missouri St.Louis
b CITY (If ontzide corpurate timit, write RURAL m:n o (s:‘rALvEﬂmel: D&F;' c. CITY (If outaide corporats limits, witte RURAL and cive townehip) n*y 7 J]
TowN St. Louis, Mo. 7 TowN OO~ St.Anns Villege )
d. FE&LPF_#P?_EO%F {1f not in hoepital or institation, .1'; strest address o7 lacatian) d'ASJ[?FEEEsTS (If rarsl, glve location)
INSTITUTION 31, , Anthogy s HQ spital 3409 Ashby Road
3.DNE%|EE S%FD “a. (First) ‘ b. (Middie) c. (Last) 4. DSF (Month) (Day) (Year)
(rypeor Pint) INfant Hutson oeai Dec.17,1950
6. COLOR OR RACE | 7. MARRIED, vaggcgsnmzo, 8. DATE OF BIRTH 5. lﬁt‘;E (1= yeanj « moc | mu ¥ o & K,
“(Bpwcify} birthday tha B in.
Female[ White g PLOER " | Dec.17,1950 | 71| B
10a. USUAL OCCUPATION (CGibve kind of w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
done duriag most of working l-lffl,m:t tvt-!.ndo' “k) ) .o DUSTRY . (Buate or foreies .'w-:"ﬂ O |2‘ch1;:1_1%’¢?|-' WHAT
St.. Louis, Mo." -
13a.7 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Charles Hutson BElizabeth Hoffman
g. WAS DECkEASE}) EVER INﬂU.S. ARMED FORCES? | 16. SOCIAL SECURLTOY 7. INFORMANT S SIGNATURE OR NAME ADDRESS
o, DO, OF nown: a N diaten } . k4 . .
ho IR ™™ no c* |Chas. iBatéon:nn, St. Ann's Village,
18. CAUSE OF DEATH : MEDICAL CERT: FICATIOR\ - Lo INTERVAL BETWEEN
| Enter only cnecemeper | I. DISEASE OR CONDITION - "}S T~ ONSET AND DEATH

MAdorbid conditions, if any, plring DUE TO (b)
rise to the above cause (a) statiing
the underiying cauae last.

ihe mode of dying, such
an heart failure, asthenia,
ete, Il means the dia-

care, injury, or complica- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS '

Conditiona contributing o the death but not
reloted to the dizease or condition eausing death,

tion which caused death,

20. AUTOPSY?

2{a, ACCIDENT
SUICIDE _ *

. . home, farm, Ingtory, atrest. offios hldg_ eve.)
HOMICIDE, N\ e 1\ [N

193, DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION
TION
i ves [ wo ]
(Bpecily} 21b. PLACEOF INJURY tax. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)

Zle.‘lHJURY OCCURRED

.WHILEAT T' NOT WHILE
WORK AT WORK

20d, TIMEN " Maoim ‘(Du) (TaaY)  (Hour)
”'mﬁfnvé§ SIRD w s

2i1. HOW DID INJURY OCCURT Z 7 é J/

0/ /e

rd

‘ﬁ.;I-;w:rgby‘:&‘rﬁ_jyr hat I attended the deceazed from __L_ﬁ_&_{ﬂﬁb_, lo _%A_L, 19572, that I last saw the deceased
alive on _&Al‘\_, 19.5®  and that death ocourred at 5= 4. m., from the causes and on the date staled above.

‘BakSIGNATURE_WALAMER -G .GUNN {Degros or uua) b, .(nonms . Z. DATE SIGNED
%da. B gn ul AJ.. w§ 24b] DATE 2% NANE OF CEMETERY on CREMATORY | 24d. LOCATION (Oity, town, ot connty) (Etats)
1*79” | Dec.18,1954 SS Pet.er & Paul St. Louis, Mo.
DATE REC'D BY L(&%L REGI RAR&GNAT sdﬂ?ﬁ?@ ﬁ&ﬂ?ﬁhéﬂé?hﬁ&he ﬁbﬂﬂiﬂ[i: K
DEG 1q 1259 _g 6322 S. Grand Blvd, !
(Licensed Embaimer's Statement on Reverse Side) T




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——..

working under my personal supervision.

3igned.ssreercacsnncscnonane 4
Student Embalmar . Licensed Embalmer, No.. .7 _.

P. Q. Address_éé

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMBR in lm OWN HANDWRITING "(Failure to comply wit
the above constitutes grounds for revocation of license.)

If chis body is not embalmed, fact should be so stated above. oot

o




